] OMB APPROVAL
FORM D UNITED STATESSEC N/a?Jroé:egs%g;/ OMB Number: ................... 3235-0076

t Expires: ...................... May 31, 2008
SECURITIES AND EXCHANGE COMMISSION Estimated average burden

Washington, D.C. 20549 hOUFS PEr fOM .......oooveerreneenn. 16,00
FORM D MAY 28 2008
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATYGRhDgton, DC Prefix Serial

SECTION 4(6), AND/OR 110 I |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
I I
Name of Offering {0 check if this is an amendment and name has changed, and indicate change.)
Limited partnership interests of GovPlus Fund, L.P.
Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 & Rule 506 [ Section 4(6) O uLoE
Type of Filing: ] New Filin & Amendment
yp 9 g PROCESSED
A. BASIC IDENTIFICATION DATA .
il a0 2%{}8
1. Enter the information requested about the issuer P lUN va
Name of Issuer [ check if this is an amendment and hame has changed, and indicate change. b N REU"ERS
GovPlus Fund, L.P. (formerly know as Norcom Capital GovPlus Fund, L.P.) THOMSO
Address of Executive Offices (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
c/o NorCap Management, L.P., Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240 (872) 701-8815
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code
(if different from Executive Offices) ]
Briet Description of Business: Private Investment Company
Type of Business Organization : “ “ “ “ \“ “ “
O corporation &l fimited partnership, already formed O other (; 080 a7 851
[ business trust [ limited partnership, o be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 i 9 l | 0 4 | &3 Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d{6).

When To File: A nofice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, If received at that address after the date on
which it is due, on the date it was mailed by United States registered or cedified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in lhose states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a slate requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

I_Failura to tite notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure

to file the appropriate federal notice will not result In a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
* Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual); NorCap Management, L.P.

Business or Residence Address {Number and Street, City, State, Zip Code): Two Lincoln Center, 5420 LBJ Freeway, Suite 525, Dallas TX 75240

Check Box(es) that Apply: (] Promoter (O Beneficial Owner K Executive Officer [ Director [ investment Manager

Full Name (Last namae first, if individual): Norcom, David R

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoin Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply:  [] Promoter [ Beneficial Owner B Executive Officer [ Director [ Genera! and/or Managing Partner

Full Name (Last name first, if individuai): Baggett, Cart Y.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NorCap Management, L.P., Two Lincoin Center, 5420 LBJ Freeway,
Suite 525, Dallas TX 75240

Check Box{es) that Apply: [ Promoter Beneficial Owner [ Executive Ofiicer [ Director [J General and/or Managing Pariner

Full Name (Last name first, if individual): Arkansas ENT

Business or Residence Address (Number and Street, City, State, Zip Code): c/o NorCap Management, L.P., Two Lincoin Center, 5420 LBJ Freeway,
Suite 525, Dallag TX 75240

Check Box{es) that Apply:  [] Promoter O Beneficial Owner [ Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer [ Director [J General and/ar Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter [ Beneficial Gwner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter O Beneficial Owner [] Executive Officer [ Director [ General andfor Managing Partner

Full Name (Last namae first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter 1 Beneficial Cwner [ Executive Officer [ Director {1 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.............cc.co...... O Yes K No
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...................
* General Part

$1,000,000"

ner may accept investments in a lesser amount at its discretion

Does the offering permit joint ownership of & SINGIE UNITZ......o.vcvieriieciienn e s e es s nsarersasaes B Yes [JNo
Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAteS).........ooo s O Al States
Oy Onlk Oz OaR) Ofca) 0o OKEn Ope OPc OFd Oea Oml Ops
Om Omvy Opay Oiks) Oyl Oa] Omel Omol Omal Oy O Ows) O MO
Omn Omg ONv) OmH) Omdp Oinvg Oy ONc) OND) O©H O[oK) O[oR] O I[PA)
Omry Oisc Osop Oy Omx Owwn Owvn Oiva) Owal Owvr Owy Owy] OPR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)............cceiirieiiiii e et ee e O Al States
Oryg Ok Omrzy Ome Jica Orco OKn Qg Orect OFL Ofea OMl o]
Oum Odmg Opa] OKs) Omy) Oa) Ome Omo) Oma Omg O Omws) 0O MO)
OmT OmeE ONv OmHp OMY ONv OfNY) ONC) OMnDep OeH O©K) O©0AR) O(PA)
Qmry Osc O O Omag Own Ot Owva Owa Owvy) Own Owy; OPR)
Full Name (Last name first, if individua!)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividUal SIAtES).. ... ..o it e e et e ee e e e ara e e [ All States
Ol Ok Orkz DwA Oca Owrce Ocn Omoe O OrFg Oea OmHg O
O QOwNn Opal 3Oks) OKy) Ora Ome Omop Oma) ) OMN OiMs] O({Mo)
Omm OMNE ONV Omey N OV ONY) Omc) Omno) OH) O©K O©oR O(PA]
Owmrn Oilsct Omsol Omv Omx Own Ot Owva Owa Owy, Oy Omy] O(PA)

(Use biank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the totat amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DIEDE ..veeecv e s eeeseesseareseeorsses e cemtmenaessat san e ns s e seas st st st sre s et s e st e ea e te e sratneesnesteransntraesnnene s irann B

Amount Already
Sold

O common (O Preferred

Convertible Securities (iNCuding WAITANS) ..o vvrriirr e e

100,000,000

80,970,902

PaRNErS D IEIESES ... st s s b ab s st b s E et a s e aa s

Other (Specify) J e

w1 | |

80,970,902

Answer also in Appendix, Column 3, it filing under ULOE

Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0 if answer is “none” or “zero.”

Number
Investors

ACCTEOEU INVESIOIS ..ottt e s s e s s e e b s e enas e s ssn b e s srn b e v sna e ssrnaserbnaessmnaness 79

Aggregate
Dollar Amount
of Purchases

80,970,502

NON-ACCTEHIEH INVBSIOMS ... o viiceiieie i eete e biseirees st sesbesees s s aae s bsaabesbasssbsssnbesasaansbseassessssssssnsssns N/A

N/A

Total {for filings under Rule 504 ONlY).......ccoiroiiein et es N/A

N/A

Answer also in Appendix, Column 4, if filing under ULOE

It this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of
Type of Offering Security

RUIB BOB......eeeeeeee et ccae s e e e st ee e e s as e e e nsesesmsearenses e sessen srsmns sresseannsne senae e nreeeaabn N/A

Dollar Amount
Sold

N/A

REQUIAHION A ... ottt e ee e e e e e s e are s e maes et bba 2emsaeese shesmemseesensnnse srnsbe ranseeeeniben N/A

N/A

Rule 504 N/A

N/A

L+ 1O N/A

M | |0 |0

N/A

a. Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts refating solely to organization expenses of the issuer.

The information may be given as subject to future contingencies. If the amount of an expenditure is

not known, furnish an estimate and check the box to the left of the estimate.
TranSier AQENES FEES .. .. iviriivirr e rrreirriree v v irrsestreeste rraresrnsesnnesessraresbmnsstssessesraseessrssassnssnsersrnsrasrasens
Printing and ENGraving COStS ..o ieiiieeie ettt e e ettt et e e et n
LBOAI FEES ...ttt et s e nae e st sea e mae s et e s h e ena et et s et et ettt maeenaene et nnannen
ACCOUNTING FES.....coiiiiiii et s sar e e e st sraser b era s ne s pes bre s re s e erasresnrer e area et srecenerans nren

ENGINEEIING FEES ..oeviii st iree st ras e a e s s s s e b s s s e s ae s b e s as s e ras s b e a e s bt nae s e r e e rag e e nraesa s e nberaen s

O0OO0O®ROAO

Sales Commissions (specify finders’ fees separately).........ovviiiciniciii e

O

Other Expenses (identify) Forrrvererererearre e e

X

QLI R S U ST SR O PR UOTTTUOR PRI

DC-1209521 vi 0308354-0010t
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9,067
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C—Question 4.a. This difference is the $99.990,913
“adjusted gross Proceeds t0 the IBSUBE. ... et as et

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the paymenits listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANES AN FBES .......oo.ieeeeceeit ettt ettt ennens 0 $ O $
Purchase of ral @81AtE ..ot d $ a $
Purchase, rental or leasing and installation of machinery and equipment.......... a $ a $
Construction or leasing of plant buildings and facilities...............cco.coeerencns O $ (] $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of ancther issuer
PUPSLANE 10 @ MBI ...._.\v.eeeoerveeorurts e i sss et as st sra st srast s a $ O s
Repayment of INAEDIBANESS ..o s s O $ O $
WOIKING EAPITAL . ....oooieom et et aes O $ B8 $9.990,933
Other (specify): O $ O $
&) $ 0o s
COlUMD TOLAIS........or et ases O $ = $99,990,933%
Total payments Listed (column totals added) ... | $ 99,990,933

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ‘ Mnte
GovPlus Fund, L.P /‘“i/g I#—/ I May 27, 2008
Name of Signer {Print or Type)} Title of Signer (Print or pe)

Carl Y. Baggett Authorized person of NorCap Advisors, LLC the general partner of NorCap Management,
L.P. its general partner

ATTENTION

50f8
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1. Is any party described in 17 CFR 230.262 presenlly subject to any of the dlsquahf jcation

provisions of such rule?..................

See Appendix, Column 5, for state response.

.OYes K No

2. The undersigned issuer hereby undertakes to furnish to any state administratar of any state in which this notice is filed a notice on Form D

(17 CFR 238.500) al such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written reguest, information furnished by the issuer to offerees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfled to be entitled to the Uniform limited Offering

Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Ty
GovPlus Fund, L.P.

e S e

Name of Signer (Print or Type)
Carl Y. Baggett

Title of Slgner (Print or Typé/

Nata

May 27, 2008

Authorized person of NorCap Advisors, LLC the genera! partner of NorCap Management,

L.P. its general partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,

DC-998909 vt 03(8354-00101
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C—ltem 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E - Item 1)

State

Yes

No

Limited Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$100,000,000

$835,000

50

€O

$100,000,000

$500,000

$0

CcT

DE

DC

FL

$100,000,000

54,785,659

$0

GA

$100,000,000

16

$8,271,454

50

KY

LA

ME

MD

$100,000,000

$500,000

$0

MA

MN

MS

MO

MT

NE

NV

NH

NJ

NM

DC-1209521 v1 0308354-00101
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APPENDIX
1 2 3
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
(Part B — ftem 1} (Part C — Item 1) (Part C - Item 2) (Part E — Item 1)
Number of Number of
Limited Partnership Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 2 $2,438,505 0 $0 X
NC
ND
OH
0K
OR
PA
Rl
sC
sD
TN
TX X $100,000,000 49 $59,940,284 0 50 X
uTt
vT
VA X $100,000,000 2 $1,700,000 0 50 X
WA X $100,000,000 1 $1,000,000 0 50 X
wv
wi
wyY
FN X $100,000,000 1 $1,000,000 0 50 X
8of8
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